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Initiate change management by recognizing need for improvement
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Identify functional requirements for use in vendor selection

Focus vendor selection due diligence on products that achieve results

Aid implementation planning, customization, testing, and training

Establish expectations for successful adoption and optimal use

Support benchmarking and interoperating across continuum of care
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Section 1.2 Adopt – Plan

Goal Setting
Importance of Goals

An important step in health information technology (HIT) strategic planning is to establish specific, measurable goals that are communicated to all. Specific goals play an important part of many of the aspects of planning, selecting, implementing, and realizing benefits of HIT. 
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HIT Goals . . . 

Objectives 
The Institute of Medicine, in its first study on improving patient records in light of new technology (The Computer-based Patient Record: An Essential Technology for Health Care, National Academy Press, 1991), identified several broad objectives for electronic health record (EHR) systems: 

· Access data

· Improve quality of care

· Enhance patient safety

· Support health maintenance, preventive care, and wellness 

· Increase productivity 

· Reduce hassle factors/improve satisfaction for clinicians, consumers, and caregivers 

· Support revenue enhancement

· Support predictive modeling and contribute to development of evidence-based health care guidance

· Maintain patient confidentiality and exchange data securely among all key stakeholders 

These are all laudable statements, but they do not help in distinguishing between products, and they cannot be used to test for success. Each organization needs to evaluate what it wants out of HIT and define its own goals.

Writing Goals

Writing effective goals is not easy. Many organizations recognize the importance of SMART goals. The acronym has taken on many meanings to fit specific organizations’ needs.
Specific. Goals should identify who, what, where, when, and why. They should be well defined and clear to anyone that has a basic knowledge of the workings of your organization. Some also suggest that the goals not only need to be Significant enough to make the investment in achieving the goal but Stretching for the organization to push itself to continuously strive for improvement. 

Measurable. “If you can’t measure it, you can’t Manage it” is a well-known business mantra. Goals should answer the questions how much and how many, so you can determine when a goal has been accomplished. To be measurable, goals must contain specific Metrics, be Meaningful, and Motivational.

Attainable and Agreed upon. Although the most common citations of SMART goals refer to the need to develop attitudes, abilities, skills, and financial capacity to reach the goals being set; gaining consensus on Acceptable goals and commitment to Achieving the goals is critical as well. Goals need to be Action-oriented if they are going to guide your organization to success.

Realistic, Relevant, Reasonable, Rewarding, and Result-oriented. Goals must reflect the availability of resources, knowledge, and time so they can be achieved. Set the bar high enough to be meaningful in light of the investment made to Reach the results.

Timely and Tangible/Trackable. Allow enough time for staff to acquire and learn to use HIT in support of achieving goals, but too much time so as to suggest that the goal is not important or meaningful for your organization. Specific metrics enable the goal to be tangible and for your organization to track its accomplishment. If a goal is achieved within the timeframe established, celebrate it. If not accomplished, carry out an analysis of why it has not been achieved. 
Template for Writing and Tracking Goals

Your health care delivery organization may be concerned about writing SMART goals because you do not have baseline data, or because you fear results will be difficult to achieve. These issues are actually a part of the problem—not a reason for inaction. The adage “you can’t manage what you can’t measure” is true in health care organizations and reflects one of the main reasons for pay-for-performance. If baseline data are not available to your managers, now is the time to start collecting data for the most important functions. Even for difficult measure, you can estimate baseline data or paint scenarios. Cultivating a culture of quality measurement, reporting, and improvement is often more important than implementing the HIT. Engaging your end users in setting expectations, providing the commitment and support to achieving the expectations, and then measuring, reporting, and celebrating success is essential.

Use the template below to help write your goal statements. Start out with a general statement, such as the example in the column Objective. As you dissect the goal to determine how HIT can help you achieve it, you will be describing the intended action. Identify the sources of data and which application within the HIT will enable you to make improvements. Define the metrics so you have a clear understanding what data to collect. Record your current baseline data. Then set your goal by summarizing the improvement you think can be made within a realistic timeframe using the new HIT or EHR application. You might also want to record the rationale for setting the goal and any obstacles to achieving it that you see. An obstacle may be that the pharmacy you work with is not yet up on e-prescribing so you may not be able to fully achieve your goal until they adopt the technology. Finally, use a table like the one below to record results periodically until the target date for achieving your goal is reached. If you wait until the targeted time, you will not know whether you are on course to meet the goal and you will not be able to implement corrective action to meet your deadline. While the deadlines are self-imposed, timeliness is a key motivator. In the example in the template below, the goal to “eliminate ADE…” may sound impossible, but the organization that set this goal expected to achieve it, and got very close within the first six months of implementing an e-prescribing system.

In some cases, the goal may be set for you by regulation or contract, such as in the second example. Describing the rationale/obstacles may help you communicate the importance of the goal and find ways to overcome the obstacles. Record the results regularly.
Template with Samples for Writing Goals
	Objective
	Intended Action
	Source of Data
	Application
	Metrics
	Baseline
	Goal
	Rationale/ Obstacles
	Results

	Prevent over- or under- dosing adverse drug events (ADE) 
	Check for single, daily, cumulative overdosing
	Drug knowledge base
	e-Rx
	# ADE due to over- or under- dosing per year
	53 ADE due to over- or under- dosing per year
	Eliminate ADE due to over- or under- dosing within 1 year of adopting CPOE 
	Patient safety initiatives
	98% ( within 6 months

	Reduce # of unsigned verbal orders (VO)
	Notify MD on login to sign VO
	MD calls to nurses who enter into CPOE
	Login Screen
	# charts wo/VO signed within 24 hrs
	50% of charts
	Reduce # charts w/VO unsigned within 24 hrs to <5% at any time using an alert at MD login
	The Joint Commission requirement

Physician adoption of CPOE must be required
	Month 1 check <10%

Month 2 check <8%

	
	
	
	
	
	
	
	
	


Resources for Goals

Identifying all the goals for a given HIT project may take some time. To help structure your goals, consider the major functions your organization performs. The following table lists many of these functions in hospitals, clinics, and health information exchanges (HIE). Knowing how the clinic captures information gives you a better understanding how it is shared through HIE and suports the continuum of care. Add to or delete as your functional descriptions vary. Focus on the functions that need HIT support.
HIT Related Functions
	Hospital Functions
	Clinic Functions
	HIE Functions

	Patient identification, record location (MPI), admission/discharge/transfer, patient access, utilization review, insurance verification
	Pre-visit patient registration, appointment scheduling, patient identification/ registration, insurance verification, chart preparation
	Patient identification, record location

	
	Health maintenance/preventative services reminders, chronic care registry alerts and call-back lists
	

	Automated self-history by patient or caregiver/personal health record information retrieval, pre-admission testing
	Automated self-history by patient or caregiver/personal health record information retrieval, standing orders for advance diagnostic studies 
	Personal health records

	Consent management
	Consent management
	

	Nurse staffing, triage, bed control, census
	Manage workflow and wait times
	

	Nursing assessment and clinical pathways
	Patient intake (reason for visit, vital signs) 
	

	History and physical examination, diagnostic studies review, previous admission review, referring physician information review
	Validate patient history, physical examination, diagnostic studies review, previous visits review, referring physician and patient-supplied information review
	Data collection 

	Problem list management
	Problem list management
	

	Medication reconciliation
	Medication reconciliation
	

	Care planning, clinical decision making, clinical practice guidelines, documentation at the point of care
	Care planning, clinical decision making, clinical practice guidelines, documentation at the point of care, level of service (E&M) coding
	Data mining

	Provider order entry for: nursing services, medications, procedures, therapies, diagnostic studies, consultations
	Provider order entry: internal office tasking, diagnostic studies, surgery, referrals, admissions; prescription writing
	Data transmission

	Diagnostic studies operations: anatomical pathology, blood bank, lab, microbiology, radiology and other imaging (picture archiving and communication system [PACS])
	
	

	Diagnostic studies results retrieval and management
	Diagnostic studies results retrieval and management
	

	Medication administration
	
	

	Operating room management
	
	

	Patient monitoring and care charting
	
	

	Medical devices information capture and display
	Medical devices information capture and display
	

	Care coordination/scheduling across sites of care: triage, ED, ICU, surgery, recovery, step down, specialty areas, long term care, behavioral health care, home care, assisted living, migrant care
	Care coordination/scheduling across sites of care: hospital admission, long term care/home care, referrals to specialists
	

	Care communication, continuity of care, discharge instructions, health education
	Care communication, continuity of care, medication instructions, health education
	Release of information, health education

	Charge capture/coding
	Charge capture
	Purchasing, pay-for-performance

	Quality measurement, reporting, and improvement; revenue cycle management, general accounting; supply chain management; human resources
	Quality measurement, reporting, and improvement; revenue cycle management, productivity, general accounting; supplies management; human resources
	Quality improvement, public health reporting, population health, bio-surveillance 

	
	Patient follow up; prescription refills
	

	Health information management and document archiving; release of information; privacy and security, including data breach notification
	Health information management and document archiving; release of information; privacy and security, including data breach notification
	


Setting Goals

The process of setting goals helps individuals understand the capabilities of HIT and builds interest. Once written, the goals form the basis for a performance-based request for proposal (RFP). The RFP is written to ensure that the application has all the functions needed to achieve the goals. In the example of verbal orders, the hospital would seek a verbal order alert at the time a physician logs in. 

During the selection process, evaluate whether products truly can help achieve your goals. Ask your references or those you visit about how well the HIT has accomplished the outcomes that interest you. If a product is generally supportive of your goals but lacks one function, you can identify that function in the contract as something that must be addressed by a certain date. 

Once you start the implementation process, your goals serve as the starting point for training and testing scenarios. For example, exactly how the computerized physician order entry (CPOE) will help reduce over- and under-dosing can be explained during training and testing. As a drug is entered into the CPOE system, it can be checked against previous orders to ensure that the drug or like drug has not already been ordered. Clinical decision support built into the CPOE that compares a drug entered with a drug knowledge base and other characteristics of the patient can recommend whether the dose is too much or too little. 

Once implemented, the CPOE can generate reports on the number of times a potential adverse drug event was avoided, and the quality committee or risk manager can track the number of times actual adverse drug events occurred. 
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For support using the toolkit

Stratis Health ( Health Information Technology Services

952-854-3306 ( info@stratishealth.org
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